
DRILLED SHAFT SOIL FIELD RECORD 
 
 
 
 
 
 

     OGS Elev. 
 
Surface Casing  

Top Elev._____ 
 
Bottom Elev._____ 
 
Length_____ 
 
Thickness_____ 
 
 
 
 
Permanent or  
Temporary Casing 
 
Top Elev._____ 
 
Bottom Elev._____ 
 
Length_____ 
 
Thickness_____ 

 

 
Date Time Depth Soil or Rock Description Tool Observations 

      

      

      

      

      

 

Date Excavation Started                  Finished 

Date Bottom Observed 

Date Concrete Placed 

 DESIGN AS-BUILT 

Station   

Offset   

Top Elevation   

Bottom Elevation   

Shaft Diameter   

Shaft Length   

Bell Diameter, BD   

Bell Height, BH   

Plumbness   

Design Capacity 

Observed Groundwater Elevation 

 
Remarks: 
 
 
 
 
 
 BD 

 

Project Name _____________________________________________________ Page ________ of ________
 
FIN Project No. ____________________________________________________ Pier No. _______________
 
Contractor _____________________________________________________ Shaft No. _______________

O.D. 

O.D. 

BH


